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3 ) U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
! - —1 label, afflx It in the space at left. If any of the
. INSTALLA- : T L ) information on the label is incorrect, draw a line
:g:r'f;g.tpa d . A = ot i g &L 87.8 through It and supply the correct information
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© STALLATION y below blank, If you did not receive & preprinted
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!r':gLALLA ) single site where hazardous waste is generated,
. malLinG PLEASE PLACE LABEL IN THIS SPACE reated, stored and/or disposed of, or a trans.
g . ) N : . porter's principal place of business. Please refer
. / i to the INSTRUCTIONS FOR FILING NOTIFI-
! y CATION before completing this form. The
LOCATION : b : : information requested herein is required by law
L OF INSTAL- : ‘ . ] LS : {Section 3010 of the Resource Conservation and
R : £ o L e § Recovery Act).
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VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X' In the appropriate box to Indicate whether this ls your lnstallutlon 8 firet notlfication of hazardous weste activity or & |ublaquanl nmulicauon
If this Is not your first notification, enter your Installation's EPA 1.D. Number In the space provided below.
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IX. DESCRIPTION OF HAZARDUUS WASTES

Please go to the reverse of this form and provide the requested Information
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—-SPECIFIC SOURCES. Enter the four—digit number fwrn 40 CFR Pan 261, 31 for each listed hazardous
waste from non—specific sources your installation handles. Use additianal sheets if necessary.
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B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for each listed hazardous waste from e~

specific industrial sources your installation handles, Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOWS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. .
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D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instal[at.ion handies, Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X*' in the boxes carresponding 1o the characteristics of non—listed
hazardous wastes your instaliation handfes, [See 40 CFR Parts 261‘ 21 —261.24)
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X. CERTIFICATION

I certify under penalty of law that [ have personaHy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are S!gmflcanf penalties for sub-
mlt/r-ﬂg faise information, including the possibility of fine and imprisonment,
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Please print or type with ELITE type (712 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
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ViIi. FIRST OR SUBSEQUENT NOTIFICATION

Merk X" In the appropriate box to Indicate whether this I your Ins!allatlon 8 first notlﬂe.atlon of hnznrdoul waste aeﬂvity or a lublequent notlﬂcmlow
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided balow.
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IX. DESCRIPTION OF HA.ZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,
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IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—BPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 {or each listed hazardous
wastg from non--specific sources your instatlation handles. Use additional sheets if necessary.
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.- HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary. ) :
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C. COMMERCIAL CHEMICAL PRQDUCT HAZARDOUS WASTES. Entar the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles-which may be a hazardous waste, Use additional theets if necessary. ,

— —

3 ] T N BT ‘ 24 s . 1%

1 RN 1 T = - fe] - ‘;i CBE T R T I 1 S T T RS |
37 38 vl a9 40 at a2
TR ) 7 LT l ".::'.i: A — o= g - [ L IR T P RN T 13- - I8
43 A4 RN Y T A 48 47 48
Hl 1

i
]
n

n L T [T ERE N T | _ P et L Ay - 53 . T 3 - a4

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous waste from hospitals, vaterinary
hospitals, medical and research laborataries yoyr instalﬁatfon handlas. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in tha boxes corresponding to the characteristics of non—listed
hazardous wastes your installation bandles, (See 40 CFH Parts 26 1. 21 - 26‘ 1.24, }
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X. CERTIFICATION

I certify under penalty af law that I have personatly examined and am familiar with the information submitted in this and ail
attached documents, and that based on my. inquiry of thase individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. [ am aware that there are sigmﬁcam pPenalties for sub-
nﬂ)}ng false information, including the possibility of fine and imprisonment.
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Dear Notifier:

Enclosed you will find the U.S. Enviromnmental Protection Agency (U.S. EPA)
Identification (ID) number that has been assigned to your installation.
This ID number must appear on all manifest forms when transporting hazardous
waste. You will find your ID number on the second line of the copy of the
enclosed notification form. This letter confirms that you have filed a
Notification of Hazardous Waste Activity (Form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA). This

letter and the enclosed copy of your notification form should be retained
for future use.

If you have any further questions regarding hazardous waste activity, please
contact our Hotline at (312) 886-4001.

Sincerely yours,

Ao
Art Kawatachi, Chief
Information Management Unit
Program Management Section








